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To, Page3ofb

10/26/2018 7 35 00 AM PDT 3239628300 From Meghan Smith
COVER LETTER

TO: Registiration Section

Division nf Corporations

COLY COTTAGE VACATION RENTAL LLC
SUBJECT:

Name of Limited Linhility Compainy

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Please retum all correspondence concerning this matter 1o the fobHowing:

Cheyenne Moseley

Nasne of Persan

Legalzoom.com. Inc.

=, B

TR o
FiemCampany -':) oo -y
‘-‘-‘r: - lep) oy
‘ B o= =
101 N, Brand Bivd., 11th Floor BRI o e

et [ea} +

Address . =,
e = n :
_ - X -
Giendale. CA 91201 — .

az W9

ity State andd Zip Code S R

. : W o

cathy.scheller] Zogmuil com h
-] address: (v be used tor fiture anoual repor notilication)
For further informution concerning this matter, please call:
Cheyenne Moaseley 800 TTI-0888 ext, 9724
ut ( }
Nume of Person Area Code [Faytime Felephone Numbuor
Lnclased is a check for the following amount:
00 S235.00 Filing Fee 0O $30.00 Filing Fee & [2 $55.00 Filing Fee & O $60.00 Filing Fec,
Cerntificale of Status Ceniticd Copy Certificate of Status &
1addinional copy & sivlosed)

Certified Copy

{additinnal copy i e losed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scetion

Division of Cerporations Division of Corporations

PO, Boa 6327 Clifton Building

Tallahassee, L 32314 2661 Exective Center Circle
Tallahassee, FL 32381
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COZY COTTAGE VACATION RENTAL LLC

isame of the Limlred LIability Company my It now_ appenns on vur records.)
(A Tlomda Linwted Tiahthiy Company)

The Anticles of Organization for this Limited Liability Company were tiled on 0872172018 and assigned
Florida document number - 8U00T99¥93

This amendment is submitted o amend the following:

A. if amending name, eater the new name of the limited labilitv company here:

—

<. B
The iew name must be distingoishable and end with the woids “Limited Liability Company.,” thye designation ©1LLC™ or the dweviatic
)

o ECo
s =2 T
Enter new principal offices address, if applicable: T 4 _—
(Principal office address MMUST BE A STREET ADDRESS) 31:’:, l‘c\)\ r
o -
Ce e IV
x
o -
. o ¥
Enter new mailing address, if applicahle: 1016 Markley Rd. =Ea o
S N = ve:
(Mailing address MAY BE A POST OFFICE BOX) Cincinnati, Qhiv 45230 E

B.

If amending the registered agent andfor registered office address on our records, enter the name_of the new
repistered agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Registered Office Address:

Frder Flovicla sorver acdehess

.Florda
City Zip Couke
New Registered Apent's Sigaanlure, if changing Repistered Apent:

1 hereby uccepr the appoimimens as registered agent and agree 1o aci in ihis capacity. 1 further agree to comply with the
provisions of all steanites relative 1o the proper and complete performeance of my daies, and [am fumiliar with and
aceept the oblisativns of my pasition as registered agent as provided for in Chapier 603, F.S, Or, 1f this document is

hemy filed 1o merely reflect a change in the regisiered office address, [ herehy confirm that the limied habidiny
company has been noritivd in writing of this change.

It Changing Registered Agent, Bignature of New R
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10/26/2018 7.35.00 AM PDT

3239628300 From Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or

Authorized Member being added or removed from our records:

MGR=

AMBR =

Title

MOR

MUGR

MGR

MGR

MGR

MGR

Manager
Autharized Member

Name

Stuart P Scheller

1538 SE 1T AVE,

Type of Action

0O Add

Catherine Schellar

CAPE CORAL, FL 33990

& kemove

1338 8L FOTH AVEL

O Add

Jackie Scheller

CAPL CORAL. I'L 339'%)

& Remove

1538 SE 10TH AVFE.

Stuart P schelier

CAPE CORAL, IFL 33990

1016 Murkley Rul.

v Add

Cathesine Scheller

Cincinnati, Ohio 43230

0 KRemove

1016 Markley Rd.

A Add

Jackie Scheller

Cincinnati, Ohio 45230

0 Remove

1016 Markiey Rd.

@ Add

Cincinnati, Ohio 45230

O Remove

Page 2 of 3



To PageGofl b 10/26/2018 7:35 00 AM POT 3239828300 From: Meghan Smith

D. If amendiog any other information, enter change(s) bere: (Anach additlonal sheets, if necessary.)
Article TV: Please alter authonmd member Stuart P. Scheller address to read as follows:

Stuart P. Scheller (AMBR): 1016 Markley Rd., Cincinnati, Ohio 45230

E. Effective date, if other than the date of filing: {optonal)

(The effective date mnnbespedﬁc,cmnmbemorlodncof:ccuptwﬁled date and cannot be maore than 90 days after
the date thiz document is filed by the Flarida Department of Statz)

Datcd 1oL 2o/

S LF el
a o o7 authdrized représentsiive of o mernber

Stuart P. Scheller

S B3

Typed or prinfed name of vignee = =
™
it o 3
T 2
] ——
Wz ™~ -
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et .
=
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o5 2
=m0
=T »

o
¢
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